. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000025985
DEERWOOD PROFESSIONAL CENTER, INC.

Principal Place of Business

3019 SOUTHWEST 27TH AVENUE #202
OCALA FL 34474

Mailing Address

3019 SOUTHWEST 27TH AVENUE #202
OCALA FL 34474

‘2 Principal Place (\WSB’[@"'

Malhng Address \’T"R O\'{ee‘\’

!a g:gte, Apt, #, atc.

:&_%#, elc.

FILED

(V3

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90054 035 ***150.00

- v ow oW

[N

ARG 0

DO NOT WRITE IN THIS SPACE

\] Citﬂi State FL,

Cralh FL

4. FEl Number

59-3576917

Applied For

Not Applicable

|3 | 53R

sbhy” | R

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

N e

-~7-Name and Address of New Registered Agent

BOYD, ROY THAD I
3019 SW 27TH AVENUE
SUITE 202

OCALA FL 34474

fm\

gar

Hmurﬁm N%‘gceptable)

&obq £

FL | 44

8. The above named entity su

SIGNATURE

Signalture, typ#d or ?ﬁled name %gnslsdd agent ang titla if applicabla.

its thWﬂ purpose of changmg its regmtered office or reg\stered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporationds eliglble to satigfy its Intangible
Tax filing recuje t and electgfto do so.
a

{See criteria

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDthONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE w Tfﬁgl @Thange [ Adoition
NANE HAINES, M D NAME tt" :&_:)ﬂ)

sTreer ADDRESS | 925 N.E. 1ST AVENUE #1 STREET ADDRESS

orv-s-20 | QCALA FL 34470 CITY-§T-2IP __“) FL jLH'"] i

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me I T Oy T TE— e = - [IChangs ] Addition_
NAME he NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE 7 Delete TILE [ Change  [] Addition
NAME \ NAME

STREET AUGRESS } STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 3 oelete MLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

of the corporation or the receiver or trustg

SIGNATURE:

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental rg6g is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afigfess, with all other like empowered.

¥59- Blot- Ay

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

:34133

Daytime Phone #

A 1
f}dAmHE ;

CR2E034 (10/00)



